The latest beta draft version of the 11th revision of the International Classification of Diseases (ICD-11), which was released in October 2016, included the definition of a new disorder, "gaming disorder" (GD) ([@B8]). According to this definition, GD is characterized by (a) impaired control over gaming, (b) increasing priority given to gaming over other activities to the extent that gaming takes precedence over other interests and activities, and (c) continuation of gaming despite the occurrence of negative consequences. It also stated that "the behavior pattern is of sufficient severity to cause significant impairment in personal, family, social, educational, occupational or other important areas of functioning."

In response to the change contained in the draft version of ICD-11, a group of scholars recently published a commentary in which they criticized the inclusion of GD ([@B1]). They raised several points and stated that, "given the immaturity of the existing evidence base, it will negatively impact the lives of millions of healthy video gamers while being unlikely to provide valid identification of true problem cases," and suggested the removal of the proposed category of GD from ICD-11. Responses to this commentary, prepared by a group of scholars, most of whom have been involved in the development of the definition and diagnostic guidelines of GD, have been or will be published soon. Among these, Saunders et al. ([@B7]) have published a short but comprehensive review of GD in which they addressed several comments, including those related to the low quality of the research based on GD and the reliance on criteria applied to substance use and gambling, in defining GD. Billieux et al. ([@B3]) argued that the inclusion of functional impairment as a core criterion in the definition of GD is important and an advancement in the field of disordered gaming, and can serve to prevent overdiagnosis and the generation of moral panic, which Aarseth et al. ([@B1]) have claimed. In this short commentary, we argue for the inclusion of GD criteria in ICD-11 based on our clinical experience.

Our center, the National Hospital Organization Kurihama Medical and Addiction Center, in Yokosuka, Japan, opened a specialist clinic for the treatment of what has been described as "Internet addiction" (IA), the first of its kind in Japan, in 2011. Since then the number of patients who have visited our center for the treatment of IA has steadily increased. According to the statistics compiled by our center, approximately 90% of these patients play online games excessively and suffer health and social consequences as a result. In 2016, the center had 252 new patients. However, only 153 of these patients actually showed up at our center for treatment. In the remaining 99 (39.3%) cases, only the parents and/or other family members met with us. Almost every parent showed a desire to bring their children to our center for the treatment of IA, but they refused to come, despite the fact that their IA symptoms were often severe, especially in terms of health and social impact. In some cases, parents were so fearful of provoking a violent physical reaction from their children that they felt unable to try persuading them to seek treatment for their condition. As detailed in a research report that we submitted to the Japanese government, our center examined 108 patients with IA between 2012 and 2013 ([@B5]). Among those patients, a day--night reversal was found in 41% of cases, verbal/physical violence in 32%, social withdrawal and shutdown in 36%, and money-related problems in 24% of cases.

The waiting period for treatment at our center is lengthy. In an effort to manage the situation, we take reservations for patients' initial medical examination every 4 months. However, the available reservation spaces are all usually taken within 1--2 days. This strongly suggests that there is a significant demand for IA treatment, which the Japanese medical system is currently unable to meet. So far, costs relating to IA patients have been set at a low level relative to those for patients with other psychiatric disorders, because the diagnostic guidelines for IA or GD are not included in 10th revision of the International Classification of Diseases (ICD-10). The Japanese medical system is aligned with the ICD and consequently the government has judged that IA is not an officially approved disorder so far. Moreover, examining patients with IA tends to take longer time than patients with other psychiatric disorders, because a substantial percentage of IA patients are adolescents with relatively high comorbid pathologies and we also often need to deal with complaints and psychological distress among family members, due to the patients' GD. These factors have acted as obstacles to increasing the number of doctors and treatment facilities that can provide specialist treatment for IA, notwithstanding the pressing need to meet this demand.

Establishing a definition of GD is also important to promote research. Diagnostic guidelines of GD will provide a clear basis on which research into a range of related areas can be developed. The *Diagnostic and Statistical Manual of Mental Disorders*, Fifth Edition (DSM-5) already includes the diagnostic criteria of Internet gaming disorder (IGD) ([@B2]). Although these are located in Section III and their status preliminary, they have nevertheless attracted many critical comments on their content and the appropriate cut-off points ([@B4]), and their inclusion has undoubtedly stimulated research on IGD and related areas. The history of IA, GD, and IGD is still brief and therefore the accumulation of research evidence is in the early stages, compared with that of substance dependence and other major psychiatric disorders. However, research into the prevention and control of GD is pressing, due to the magnitude of problems associated with the disorder that has been shown to exist in many parts of the world ([@B6]). In Japan, as mentioned above, the national medical system hews to ICD. With the GD criteria not being included in ICD-10, access to governmental research grants on topics related to IA and GD is limited. Were the definition and diagnostic guidelines of GD to be incorporated into ICD-11 it would improve access to research grants in Japan, which will undoubtedly increase both the quality and quantity of research into the condition.

Aarseth et al. ([@B1]) stated in their commentary that "the healthy majority of gamers will be affected by stigma and perhaps even changes in policy" as one of the reasons for suggesting the removal of the GD definition from the draft version of ICD-11. However, in Japan, the term "IA or Internet dependence" has widely been used long before the discussion on IGD or GD began, but with a poor definition of the concept and symptomatology. This situation appears to be reflected in many other countries (based on personal communication with Dr. Poznyak of WHO), which means that any stigma will not be a new phenomenon arising from the inclusion of the GD definition in the draft of ICD-11. Furthermore, up to this point, we have had no other choice but to use IA and/or the catch-all diagnostic entity "other habit and impulse control disorder (F63.8)" in ICD-10 when making a diagnosis. The introduction of GD criteria, drawing a clear boundary between normality and the disorder, should actually avoid overdiagnosis and improve rather than worsen the situation related to the stigmatizing behavior.

Finally and most importantly, we ask readers to consider those adolescents and young people with GD who are in need of treatment, those being hidden in the shadow of healthy gamers. We need to address the current situation and simply cannot wait until GD criteria are included in 12th revision of the International Classification of Diseases (ICD-12), which may take 20 years or more. Inclusion of the definition and diagnostic guidelines of the disorder in ICD-11 will almost certainly increase the capacity and quality of treatment through advances in research and possible changes in national medical systems, both here in Japan and internationally.
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